Retail Food Inspection Report |

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
AGAVE & RYE (A&R NEW ALBANY I ti
GAVE & (A& ) B 812-993-8226 nspection
Address own 614-357-7874 05/10/2022
324 E. MAIN ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
WADE SARBER X Routine 05/31/2022 05/10/2022
Owner's Address Follow-up
635 MADISON AVE COVINGTON, KY 41011 .
____Complaint
Person in Charge
Pre- tional
JASON FRYMAN __Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
CHATURA.SENADEERA@AGAVEANDRYE.COM ___HACcCP 1 _2_3X4__5__
Certified Food Handler Other (list)

JASON FRYMAN

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"
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Measured quat sanitzer bucket in front dining room above 400 ppm.
Observed handsink in warewashing area to be blocked with cardboard.
Observed food debris in handwashing sink causing it to drain slowly.
Handwashing sink should not be used for any purpose other than
handwashing.

Observed a line of ants entering the building through a crack in the exterior
wall near "POD". Contact certified pest operator.

Observed a spray bottle at the warewash area to not have a label. PIC
identified it as de-greaser.

Observed both (2) hand sinks in kitchen to be out of handtowels.

Observed the water at the handwashing sink on cooking line to not get hot.
Person in charge (PIC) state an additional booster heater is ordered for the
warewash machine. This should free up capacity for the handwashing sink.
Observed fitting on hose in kitchen to be dripping. Observed pipe leaking
on top sided of warewash machine. Observed drain hose from ice machine
to be disconnected and discharing water on the back steps. Observed floor
drain under 3-comp sink to be clogged. Observed drain hose on glasses
shelf at warewash area to be discharging water directly on to the concreter.
Hose should be extended to the nearby floor drain. Observed ice chest's
drain hose on upstairs deck to be discharging water directly onto wood
decking.

Observed puddling of water near hose and warewash area. Water should be
squeegeed to drains. Observed puddle in outdoor storage "pod" in back
right corner.

Observed to-go boxes at server station to not be inverted.

Observed a bucket behind the building collecting water.

Observed side door of dumpster left open. Observed bird fly out of
dumpster. Keep all doors and lids closed.

Observed unclean wiping cloth draped over sanitzer spray bottle at upstairs
bar. If a cloth is used with a spray sanitizer it can only be used if clean and
dry. Once it appears soiled or wet it cannont be reused. Consider using
single-use towels with spray sanitizer and cloths with sanitizer bucket.
Observed a cup of stirrers in bar stored in a cup of soda water. Stirrer
should be washed after use, or stored in hot water above 135F.

today

corrected

corrected/ retrain staff
3 days

today

corrected

3 weeks

3 weeks

1 day

corrected
1 day
today

today

today




Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
AGAVE & RYE (A&R NEW ALBANY I ti
GAVE & (A& ) B 812-993-8226 nspection
Address own 614-357-7874 05/10/2022
324 E. MAIN ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
WADE SARBER X Routine 05/31/2022 05/10/2022
Owner's Address Follow-up
635 MADISON AVE COVINGTON, KY 41011 .
____Complaint
Person in Charge
Pre- tional
JASON FRYMAN __Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
CHATURA.SENADEERA@AGAVEANDRYE.COM ___HACcCP 1 _2_3X4__5__
Certified Food Handler Other (list)
JASON FRYMAN

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative

To Be Corrected

Summary of Violations C 6 NC 8 R

Received by (name and title printed):

Inspected by (name and title printed):
Thomas Snider CFS

Received by (signature):

Inspected by (signature):

I L i D or el

CC: CC:

CcC:




